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report that the discomfort produced during the treatment was less
at subsequent treatments. It would be useful to conduct further
studies where different forms of massage are applied to different
groups looking at outcomes similar to this study to clarify the
issue.
Paul van den Dolder
Auburn Hospital, New South Wales
David Roberts
Concord Hospital, New South Wales
Career structure and social structure
I read the editorial Taking charge of change: A new career
structure in physiotherapy by Robertson et al (AJP 49: 229) with
great interest. The essential structure they have proposed seems
valuable in a society that demands best outcomes. It resonates
with the new allied health clinical advancement program in
Queensland Health. 
However, a rural perspective raises some concerns about these
career structure concepts, and also about the educational
challenges raised in the editorial to foster the development of
physiotherapy services in rural and remote regions. 
A review of Fitzgerald, Hornsby and Hudson’s (2000) study of
rural and remote allied health professionals suggests that about
8% of rural physiotherapists are under 30 years of age and are
working in medium or smaller towns, which usually means that
most of their practice is unsupervised. Employment in all but
regional centres would, therefore, require competency in the three
core areas of cardiopulmonary, neurology, and orthopaedic
practice. Reduction in the clinical experience of entry level
physiotherapists from three to only two of the core areas would
provide a considerable barrier to the recruitment and retention of
new graduates to rural positions as such physiotherapists find
themselves at a considerable disadvantage trying to meet the
needs of the employer and community. 
Two factors will have a further impact on service development:
new schools, such as at James Cook University due to commence
intake in 2005, will go some way to improving the shortage of
rural workforce by providing a larger cohort of new graduates to
regions; but the rural public sector practitioner is increasingly
likely to need skills of community facilitation to provide a
rational service delivery framework that offsets the workforce
shortages. Postgraduate training, which provides skills in
community development and education, to support new models
of service delivery will become essential over the next decade.
Entering such training would be postponed by graduates who
have to achieve competencies in a core area.
The requirement for new models of service delivery in some rural
and nearly all remote communities in Australia highlights the
origins of the profession. Physiotherapy, like much of modern
health services, has developed within a socioeconomic
framework that provides very good services for the wealthiest
and very poor services for the poorest and more remote
communities in Australia. Any career structure and educational
changes supported by the profession will need to take into
account how the balance can be better addressed. Maintaining
entry level competencies in the three core areas of practice is
basic to addressing the balance. 
Owen Allen
Atherton  Qld
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